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 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1 '7395

State File No...
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1. DISEASE OR CONDITION

tine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH*,,

“This dors ot mean | ANTECEDENT CAUSES
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INSTITUTION /'dew Kl S 0w 1.7 .
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guse BuoLy o v & /_d,}*/ibq,_ M issouvt © | [18 17,
i!ta. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 114, INAME OF HUSBAND OR WIFE
e/ v /?{ra%E’t—Me!GV Pl B ecegsed
’is. WAS DEC €D EVER IN U.S.ARMED FORCES? | 16. SOCI8L SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, B0, or wa) | (I yeu, give war or daies of service) NO. _g W
) 0 ¢y 9 ar L. - ©.
EDICAL. CERTIFICATION L INTERVAL B!
18. CAUSE OF DEATH INTERY mnﬁ

Mortid conditions, if any, giring PYE TO (b)
.rise to the abore cause (o) stating
“the underlyping cause last.

the mode of dying, such
a4 heard fallure, asthenia,
ete. It meane the dis-

cawt, Injury, or complica- DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS ~ ' ' -*

Oonditions contributing to the dealh but not
related to the disease or condition cousing deafh.

tion which caused decth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ) T1 7|2, AUTOPSY?
TION !
. . YES D RO D
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SUICIDE bame, {arm., fagtory, street, office bldg.,et0.) ' T
HOMICIDE
21d. TIME  (Month} (Day) (o) <{Houn) | 21é. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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INJURY WORK AT WORK )
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(Licensed {mery Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mmc e

Student Embalmer No.

Licensed Embalmc‘r No 4? SRy

P. O. Address mf_ 0. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wid
the above constitutes grounds for revocztion of license,)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student Embalmer




